20 t& FIRST/SECOND CLASS LIQUOR LICENSE AND TOBACCO APPLICATION
License Year: May 1* through April 30" of following year

Please file applicarion in duplcate 4/ Cherr Y 5 +f LLc.
Print Full,Name of Periﬁi lr";trtnership\ Corperation, Club or LLC
"y ' TEL Mg 7"
% Y\é L VM (AN W@( A7V Doing Business As - Trade Name

1 Cﬁ\frr:/ S+

3z _?) / ] \ Street and street number of premises covered by this application
@/‘0{ Vevod }’—P/ta Ic i -/0’3 Bwvlins fon, V& os4et

Town or City & Zip Code

‘A chundard conihing e

Telephone Number
S

i Mailing Address (if different rom above)
Plvwe, m‘{&l’w( LA VN J c
I \l Fmail Address: Jo€. Cartm @ Marrio th-com

| FIRST CLASS Y] SECOND CLASS 001 TOBACCO
Fee for ANY FIRST class license paid to tovwn/city $100.00 /Fee to DLC

$100.00
1 RESTAURANT Fee for ANY SECOND class license paid ro town/city $50.00 /Fee to DLC  $50.00
: HOTEL Fee for TOBACCO ONLY license paid to rown/ciry $10.00
"™ CABARET
O crus
= COMMERCIAL KITCHEN
TO THE CONTROL COMMISSIONERS OF THE TOWN/CITY OF ?)Utb' [ﬂ\ﬁ“"m , VERMONT

Application is hereby made for a license to sell malt and vinous beverages under and in accordance with Title 7, Vermont
Statutes Annotated, as amended, and certify that all stateinents, information and answers to questions herein contained
are true; and in consideration of such license being granted do promise and agree to comply with all local and state laws;
and to comply with all regulations made and promulgated by the Liquor Control Board. Upon hearing, the Liquor
Control Board may, in its discretion, suspend or revoke such license whenever it may determine that the law or any

regulations of the Liquor Control Board have been violated, or that any statement, information or answers herein
contained are false.

MISREPRESENTATION OF A MATERIAL FACT ON ANY LICENSE APPLICATION SHALL BE GROUNDS
FOR SUSPENSION OR REVOCATION OF THE LICENSE, AFTER NOTICE AND HEARING.

If this premise was previously licensed, please indicate name

1/we are applying as:

O INDIVIDUAL ﬁ LIMITED LIABILITY COMPANY
w PARTNERSHIP

O CORPORATION

Please fill in name, address, and place of birth of individual, partners, directors or members.

LEGAL NAME STREET/CITY/STATE
:@5{?[‘ S. Gardon 29 breewwed Ao Essey T N4
Tares_(onning 50 Southwind D& Barlnssn, V.

Are all of the above citizens of the UNITED STATES? es [ |No
(Note: Resident Alien is not considered a U.S. Citizen)

d el &35%
L/a@' 2’/2*"|/[ % Heo.0



If naturalized citizen, please complete the following:

Name Court where naturalized (City/State/Zip) Date

CORPORATE INFORMATION:

1f you have checked the box marked CORPORATION, please fill out this information for stockholders (attach sheet if
necessary). , '

LEGAL NAME STREET/CITY/STATE

Al Chery St Lic 4l Cherry ST
D24~ Holdl Vermnct Burlingtm, Vi oo

Date of incorporation 4’/25'/ 2ot Is corporate charter now valid? L’/‘Q
Corporate Federal Identification Number > - ‘fﬁ‘{é;/ o ¢

Have you registered your corporation and/or trade name with the Town/City Clerk? #@ and/or Secretary of
Statﬁ?‘j 43 (as required by VSA Title 11 §1621, 1623 & 1625).
ALL APPLICANTS

HAVE ANY OF THE APPLICANTS EVER BEEN CONVICTED OR PLED GUILTY TO ANY CRIMINAL OR

MOTOR VEHICLE OFFENSE IN ANY COURT OF LAW (INCLUDING TRAFFIC TICKETS)AT ANY
POINT?

[C_IvEs m NO

If yes, please complete the following information: (attached sheet if necessary)
Name Court/Traffic Bureau Offense . Date

Do any of the %S hold any elective or appointive state, county, city, village/town office in Vermont? (See VSA, T7,
Ch.9,§223) 'ES -G NO  If yes, please complete the following information:

Naine Office Jurisdiction

Please give name, title and date attended of manager, director, partner or individual who has attended a Liquor Control
Licensee Education Seminar, as required by Education Regulation No. 3:

NAME: __Jeseph § - Gardr

TITLE: VR pf Gperatfras

DATE: Ljlefzo1

(If you have not attended an Educarion Seminar prior to making application, please contact the Liquor Control Investigator in your
area regarding this mandatory training.)

FOR ALL APPLICANTS: DESCRIPTION /LOCATION OF PREMISES (Section 4) s

Description of the premises to be licensed: _ $ 35 Reone Heded, with 2 Athbicd  Decks, Junipiq
Lounce -t-l?w:&'}": Reown Jeyviee , U Fueeti Pettn , 2 Hesptdie, et

Does appﬁcant own the premises described?’ Yes If not owned, does apé]ic:ant lease the p'remises?

If leased, name and address of lessor who holds title to property:




Are you making this application for the benefit of any other party?

FIRST CLASS APPLICANTS ONLY: No first class license may be issued without the following informarion.

HEALTH LICENSE#  Food _ [423% Lodging (#2% T (iflicensed as a Hotel)

VERMONT TAX DEPARTMENT: Meals & Rooms Certificate/Business Account # 26" 494 63/0

Business is devoted primarily to: (Circle one)
FOOD (restaurant) ENTERTAINMENT (cabaret) (HOTEL/ CLUB COMMERCIAL CATERING

If you are considering Outside Consumption service on decks, porches, cabanas, etc. you must complete an

Outside Consumption Permit. Please recuest this form from your Town/City or from the Department of
Liquor Control.

CABARET APPLICANTS ONLY:

Applicant hereby certifies that the sale of food shall be less in amount or volume than the sales of alcoholic
beverages and the receipts from entertainment and dancing; if at any time this should not be the case, the
applicant/licensee shall immediately notify the Department of Liquor Control of this fact.

Signarure of Individual, Partner, authorized agent of Corporation or LLC member

ALL APPLICANTS MUST COMPLETE AND SIGN BELOW

The applicant(s) understands and agrees that the Liquor Control Board may obtain criminal history
record information from State and Federal repositories prior to acting on this application.

[/We hereby certify, under pains and penalties of perjury, that 1/We are in good standing with respect to or in full
compliance with a plan approved by the Commissioner of Taxes ro pay any and all taxes due the State of Vermont as of
the date of this application. (VSA, Title 32, §3113). '

In accordance with 21 VSA, §1378 (b) I/We certify, under pains and penalties of perjury, that I/We are in good standing
with respect to or in full compliance with a plan to pay any and all contributions or payments in lieu of contributions due
to the Department of Employment and Training.

If applicant is applying as an individual: I hereby certify that I/We are not under an obligation to pay child SUppOIT Or
that I/We are in good standing with respect to child support or am in full compliance with a plan to pay any and all child
support payable under a support order. (VSA, Title 15, $§795).

Dated at in the County of and State of ,
this day of , 20
Corporations/Clubs: Signature of Authorized Agent ws/Parmer . (All partners must sign)

7 74-

/




(Title)

Upon being satistied that the conditions precedent to the granting of this license as provided in Title 7 of the
Vermont Statutes Annotated, as amended, have been fully met by the applicant, the commissioners wwil]
endorse their recommendation on the back of the applications and transmit both copies to the Liquor Control
Board for suitable action thereon, before any license may be granted. For the information of the Liquor Control
Board, all applications shall carry the signature of each individual commissioner registering either approval or
disapproval. Lease or title must be recorded in town or city before issuance of license,

Vermont,
Towm/City Date

APPROVED DISAPPROVED

Approved/Disapproved by Board of Control Commissioners of the City or Town (circle one) of

Total Membership

members present

Attest,
City or Town Clerk

TOWN OR CITY CLERK SHALL MAIL APPLICATION DIRECTLY TO THE DEPARTMENT OF LIQUOR
CONTROL, 13 Green Mountain Drive, Montpelier, VI 05602. If application is disapproved, local control
commissioners shall notify the applicant by letter.

No formal action taken by any agency or authority of any town board of selectmen or city board of aldermen on a first or
second class application shall be considered binding except as taken or made at an open public meeting. VSA Title I §312.

NOTICE: After local action, all new applications are investigated by the Enforcement and Licensing Division prior to
approval/disapproval of the license by the Liquor Control Board.

SECTION 5111 AND 5121 OF THE INTERNAL REVENUE CODE OF 1954 REQUIRE EVERY RETAIL DEALER IN
ALCOHOLIC BEVERAGES TO FILE A FORM ANNUALLY AND PAY A SPECIAL TAX IN CONNECTION
WITH SUCH SALES ACTIVITY. FOR FURTHER INFORMATION, CONTACT:

THE BUREAU OF ALCOHOL, TOBACCO & FIREARMS (TTB) (513) 684-2979

DEPARTMENT OF THE TREASURY

550 MAIN STREET, CINCINNATI, OH 45202



LIQUOR LICENSE

NEW APPLICANT QUESTIONNAIRE

D/B/A (Business Name) (7” Cﬁwﬁﬂﬂ/ 5‘F, (LC

5B
Contact person Jot (acdon Contact Phone 8Oz -3/6-2%¢0

. Have you ever had a liquor license before? If yes, please explain.

\l-e;; - m Cﬂur‘!ﬁ:&u@{ Bwlﬂ«—f‘fm HW/LW"

. Please describe your experience serving or selling alcohol?

& bousi. \/t«.:w.-%Q gaedusrm-./é/g/k%wu—
ol Mol ot atpal all _wetle o [igoe | Btk

écCl-l‘\_A.dL.-—"

. Are you familiar with the laws relating to the sale of alcohol in Vermont? Have you

completed the training required by DLC? Have your employees? If not, what is
your plan for training?

\;7/{3 . T A Sowilian  witt, Fhe [aess

i T b G Il PR DEC I o ife]t3

4, Have you had an opportunity to meet with an inspector from the Department of

Liquor Control?
L/ £58.

[

5. How many employees will you have?

/}fvpra:é‘ Mﬁ—z; (02




6. What is/will the square footage of the public space and what is/will be your
occupancy load??

We ol howe o hotd [oe o meliOo o Bam [ Zesf

Coppprry 2000 5y -1, Y eehre Ko (Zgpos ,,4;9;%)\
L gaTden bty 15 52 1 ol ol
{2s LWJ-(.Q .o, 4

7. What kind of precautions will you take to prevent underage sales?
Wi wild W eA) [y -‘4’“?:/7(}7 *ﬁ)?’ﬁc /f-up
- -%LIM flo Jo Ghide by H Lowss % (A~

Please note that your application will not go before the License Subcommittee until this
application has been satisfactorily completed and returned to the Clerk’s Office
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STATE OF VERMONT

OFFICE OF SECRETARY OF STATE

Certificate of Trade Name Registration
I, James C. Condos, Vermont Secretary of State hereby certify that
HOTEL VERMONT

was registered on April 20, 2012 per copy attached.
April 23, 2012

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

&MC’.M

James C. Condos
Secretary of State

T r 1 N‘r (Tj ""J"lf(f-blr-‘-‘-l ;

ffﬂ ,.—If.-r'.-rrfﬂ'frr e




FORM: Articles of Amendment, LLC Page 1 of 1

L- 248456

Articles of Amendment

Limited Liability Company
Yermont Secretary of State, 81 River Street, Montpelter, VT 05609.1704

Current name35 Cheny Seet, LG T S
Name is changed to: |41 Cherry Stieat, LLC -
name must end with Limited Linbilif i Limi €

(Alternate name) Chery Street, LLC

NOTE: A Foreign LL.C (non VT) must attuch 8 pood standing certificate, dated no earlier than 30 days prior to filing,
from its state ol origin. Click "here'” fo see what you can do if the name is not avajlable in Vermont,

Date arficles were ﬁled:ﬁif’?{fj_*?{é?_f}% grganized under the laws of: ( state/country): VT “

[ Is changing its state (or country) of origin to:

Is changing to a term Limited Liability Company: '_ }

1 Xs changing the period of duration of its term ta5 .

(1_Is ceasing to be a Term Limited Liability Company.

£0:| Hd 82 12020

Changing to @ Manager-Managed co. The name & address of each manager,

F)__Changing fo o Member-Managed company.

Members ARE to be personally liable for debts and obligations under § 3043(b) of
this title.

Members CEASE to be personally liable for debts and obligations under § 3043(b) .
- of this title.

[1_Changes other than Jisted above: NG PEMBE

SIGNATURE W Title: Date: Jel~. 33 w46
$25.00 fee Print & file in duplicate, Ifa delayed effective date is not specified i(no later than 90 days
fier filing) . it Is effective the date if Is npprove

http://www.sec.state. vt.us/corps/forms/amendlle.htm 10/17/2008

kY



Page l of 1

@Ozkw&é

FORM: LIMITED LIABILITY. COMPANY ARTICLES OF ORGANIZATION

LLC ARTICLES OF ORGANIZATION (Domestic & foreign ~T.11,Ch.21)

Vermont Secretary of State, 81 River Street, Montpelier, VT 5609-1104

Name of LLC: _35 Cherry Street, LLC 7
(Name must contain the words Limited Liability Company, Limited Company, LLC, LC or L3C)

Organized under the laws of the state (or country) of::Vermont '
(Foreign LLC must attach a good standing cert, dated no earlier than 30 days prior to filing, [rom its State of origin.)

Business PURPOSE: All legal purposes.

Principal office: 25 Cherry Streel

Burlinglon VT © 05401

Registered agent; ! 'M“rphy Sulhvan Kronk- T T e

Agent's street & po box: 275 Col!ege Streel o SR
Burlinglcn

ng 2l id 91 d3SHN

| YERMONT 105401

The fiscal year ends the month of: December - (DEC will be designated unless you state differently,) Each
company under this title is requir ed to file an annual report within 2%2 months of the close of its fiscal

year. Failure to file may result in termination of the its authority. A pre-printed form will be mailed to
your agent when the report is due. -

Is this & ferm LLC? . [] Yes ™ No If Yes, state duration of its term: : '
An LLC is an At-Will Company unless it is designated in its articles as a Term Co)

Indicate below whether the company is MANAGER or MEMBER managed & list names.

This is a MANAGER-MANRAGED company? [ Yes List all MANAGERS name & address below
The managers are the people who operate the LLC
Charles DeslLauriers

Jay Cannlng

Thls isa MDMBER ﬁlénaged company" E] Yes List -mauagmg MTMBERS na
The members are the people who own the LLC

me & add:css below

Are members personally Fiable for debts & obligations under T.11,§3043(b)? [ Yes [ ¥l No '
Is this an L3C Company? [ Yes M No

Printed Name :Catherine Kronk © Signature %&M/{Q (W date: Q/ / S-/@

Organizers address:
275 College Street, Burlinglon, VT 05401

Fees:VT = §$100.00 Foreign (non-Vt) = $100,00Print & filé in duplicate.
You can delay the cffeciive date up to 90 days, otherwise it is effective the date itis is approved, © date _
Your email address or phone # so we can contaet you with questions: .802 -861-7000

http://www.sec.state. vt.us/corps/forms/licarts.htm 9/15/2008



FORM: TRADENAME REGISTRATION Page 1 of

TRADENAME REGISTRATION (11 VSA, Ch.15)

Vermont Secretary of State, 128 State Street, Montpelier, VT 05633-1104 (802-828-2386)

BUSINESS NAME: (corporate indicators such as incorporation, limited, company, LLC cannot be used in a trade name)
- Note: anyone intending fo operate a postsecondary school must first apply to the state board of education,
'Hotel Vermont

Alternate namie: (If first choice is not available)

Name of the town where business is located:
Burlmglon VT

Date blISll‘leSS began I TM\ w{ﬁ l 2—0{,0 RE ; s e S SR e iR ;

Business purpose - (be specific - "restaurant/ "beauty shop"/"auto sales")
Hospitality and all legal matters
List below the individual(s) or the entity names & address that are doing business under this trade name.

Name of owner (list person or company name) streef & po box city state & zififode
t_l_‘l___g_)_ff{ry Street, H_P ] _ 25 Cherrg Street ‘_Bg:r‘lin_gto‘n,k o \fl‘ 05401 ~ 153
- i L nre T TR L L OH TR W merii e it e WA G g RE L by . %
S
Name and address of process agent (non-residents only): e
- P T S = i) ot Sy oo . = - i - m
Vermont o
One of the individuals listed er of the corporation/LLC must sign in front of a notary public.
Applicant's signature:( " Titte M ArRCGA
Subseribed and sworn to before me this ' @ W day of Aﬂm ) ZO (2
Notary Public signature ' commission expiration date & “O ) V’J

$50.00 FEE: File in duplicate with self-addressed envelope. Once filed name is valid for 5 years and is public
information, Trade name registration is not a guarantee that you are entitled to the name, a person or entity
may have, or claim to have, a pre-existing right to exclusive use of the name. You must notify this office if
the business name, address or ownership is changed.

Resources to help you start and grow your business can be found through Community Business Connections
at: www.StartaBusinessinVermont

t :
Email address or phone contact: > -\ __"[ o)

http://www.sec.state.vt,us/corps/forms/tradeapp.htm 4/17/2012



TRADENAME CESSATION APPLICATION

Vermont Secretary of State Office, 128 State Street, Montpelier, VT 05633-1104

1. Tradename: Hotel Vermont (File No. 0130369). c OPY -

2. Complete Cessation is being filed because: The Tradename has been transferred to 41
Cherry Street, LLC effective January 1, 2010. Simultaneously with the filing of this Cessation
Application, 41 Cherry Street, LLC is applying to register the Tradename,

3. The current owner of the Tradename is: DesLauriers & Company, One Church Street,
Burlington, VT 05401.
4, Dated: April 18, 2Q1-2. £ 2
S 0
T T
% ‘E:'li_l_; ool
» S T i
By: ; = TicpS2
Charles DesLauriers = 5 b‘j =
A = et
Subscribed and sworn to before me this [ @ day of April, 2012, o f:

(itenne LI

Notary Public
My commission expires: 2.10.15

000E2504.00C




{2

Vi (expires two years from above date)

A
r,%-/mw p -

Certificate of First Class Seminar Attendance




= Burlington Harbor VT GM (F)

A R A i e et 33 B SR i ey
From: Langlais, Michell
Sent: Friday, March 01, 2013 12:01 PM
To: CY, Burlington Harber VT GM (F)
Subject: HV Renderings of Juniper, including library area

) Horer VERMoT

sl i oivgancic ALz g, \) Ul P-@,r‘ LO wn 9 s E‘: % Y_W Q.A'}"LT'—‘
gt b=
Kenpering

"

Michell Langlais, Director of Sales
Courtyard Burlington Harbor Hotel
TownePlace Suites by Marriott
www.marriott.com/btvdt

www.marriott,.com/btvts
802.864.4700 ext. 3 - Office



JUNIPER
Winter Menu
Snacks -5
Maple Sga Salled Nuis

Applewood Snioked Plekled gy
and Poreini

Crunchy Kate, Sheep Milk
Blue Chesse Qreme  Fraicle

Clothhound Cheddar Fritters
with Quinee Mustard

Starters =14
Juniper Roastet Quail, Bmplre Apples
anet azelnut Gaslrgque

Shaved Radish Salad, Pumpernizkel Crumbs,
Dl Seard] Vinaigreite and Spioy Sprouls

Gmoied Trouw and Flint Cornt Clhowdir,
Fing Mushrooms arid Corn Shoats

4 i o )
Shares 16

Bultermill Fried Chicken, Hol Peppers
wrid Honey

Pouline with Porome Friles, Oxiail Gravy
and Cheese Curds
Fons Smoeked Mussels, Bour Ale, Sait Pork
ang Cyilled Bread:

Grilled Chgese Plats, Fowr Artiban Oheeses
an Warm Tirgee Sondwichas

Sandwiches: -9
Montreal Stoked Turkey, Brother Laurert, Leek

Choueroute and Remottace

Whey Fed Pork Terring, Traminette Mustard,
Pickles and: Greens

Grags Fed Beal Burger, Plolkled Onfons,
Tarentalse and a-Brioche Roil Double -16
Hpets, Maringted Feta, Walhnt Chervil Pesto

and Endlve

Mains -24

Lemb Seusage, Wilted Chiad, Frisd B,
Polenta and Pea Shoobs

Grass Fed Beel Poy'Rodst, Rool Vegatables,
Fingerling Potatoes and Torse Radizy

Gonl Cheese Ginoechl, Mushrooms, Shallot Confit
lee Gider Buwrre Blane

m%ﬁmn._w -Market Price

Meat and Polatoes
Figh
Flathread

Sides -6

et Frles with Ala)l

Seasonal Theens. with Cider Vinaigratte
Srussl Sonp with Croistons

Cyrus Pringle with Sea Salt Bukter



Hyef \ | Newart— %

=== Hotel Vermont=3/18/13-jsc==-en= .-~

Level One- Meeting Rooms and Public Space

Red- Terrace 1,246 square feet

Pink- Juniper Restaurant/lounge- 1,527 square feet
Blue- Board Room- 363 square feet

Yellow- Conference Room A- 752 square feet
Biue/Yellow Combined- 1,115 square feet

Green- Lobby

Level Two- Meeting Rooms and Public Space
Red- Meeting Room B- 503 square feet

Orange- Hospitality Suite/Deck- 595 square feet
Yellow- Meeting Room C/Deck- 700square feet

Green- Landscaped Green roof- 1,250 square feet
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OFFICE OF THE CLERK AND TREASURER
149 CHURCH STREET
BURLINGTON, VT 05401

802-865-7131 TTY 802-865-7142

et N Application Review
Tt ; : .
TeeE First Class Liquor License - Hotel

05/01/2013 - 04/30/2014

},ﬂt Herponel

TO: Kathy-Bumm Tlerk/Treasurer's Office

FROM: Lori Olberg, Clerk/Treasurer's Office

//7\

DATE: Wednesday, March 6, 2013 f”)\/ 1 2 \/ ,J
A/ A ALA

COMPANY: 41 Cherry Sireet LLC fv!(, GV

DBA NAME: Hotel Vermoni

FORMERLY. w !: -
A
LOCATION: 41 Cherry Street v \/t

PHONE: 318-2960

T

The above applicant has applied for a new/renewal license. Please complete the appropriate section below verifying the
status of the applicant's taxes and return if to this office as soon as possible.

No B/ Initials Wt

\‘\

Property Taxes Overdue?
Yes

Property Taxes Delinquent?

g

- s .
HA
ves D Ne g Initials - B

A A\

Gross Receipts Tax Overdue?

Y 1 _‘::l.-;‘; ‘,.
= Ne Initials - 5‘{
Thank You,
Lori Clberg
Clerk/Treasurer's Office
City Hall

Date: Wednesday, March 8, 2013



OFFICE OF THE CLERK AND TREASURER
148 CHURCH STREET
BURLINGTON, VT 05401

802-865-7131 TTY 802-865-7142

1PN
ol

—_— e
Application Rewew‘%%ﬁb—

First Class Liquor License™ Hote}ls 77 %

05/01/2013 - 04/30/2014

TO: Ken Lerner, Pianning & Zoning Cffice

FROM: Lori Olberg, Clerk/Treasurer's Office /‘\

DATE: Wednesday, March 6, 2013 /

LS

\
COMPANY: 41 Cherry Street LLC

li /"; ,""? ) i /-\ E A 5 /1/\\-/1
DBA NAME: Hotel Vermont \/{/(/i\/fv/ V \/ v

1
\
FORMERLY:

5
LOCATION: 41 Cherrv Street /—Xt\/\ VU%@

PHONE: 316-2960
Please attach any pertinent information which the City Council License Committee may require.

Please indicate:

Approved? / ‘
) /
Yes > No 43 e —_— ]
Sl Initials 7L / Date _\/)r{ fey
; ! 7
Notes:
Thank You,

Lori Olberg
Clerk/Treasurer's Office

City Hall Date: Wednesday, March 68,2013



